One thousand and ten bacterial isolates from ORS constituents characterised as Bacillus cereus var. mycoides, Bacillus subtilis, Citrobacter sp., Clostridium perfringes, Enterobacter aerogenes, Escherichia coli, Klebsiella pneumoniae, Morganella morganii, Proteus mirabilis, P. vulgaris, Pseudomonas aeruginosa, Salmonella enterica serovar Typhi, Salmonella enterica serovar Typhimurium, Shigella dysentariae, Staphylococcus aureus and Vibrio cholerae were screened for their in vitro antibiotic susceptibility profiles using the agar discs and agar well-diffusion methods. The Gram-negative bacteria from granulated sugar samples had 7.69% phenotypic resistance profiles while the Gramnegative bacteria from table salt samples had between 13.3% and 20.0% resistance profiles. The resistance profiles of Gram-positive bacteria from granulated sugar samples was between 8.0% and 19.0% while the Gram-positive bacteria from table salt samples had between 11.0% and 27.9 % resistance profiles towards the test antibiotic (discs). The bacterial isolates from granulated sugar exhibited resistance of between 36.4% in ampicillin + cloxacillin and 64.9% in metronidazole. while the bacterial isolates from table salt gave an overall resistance of 41.0% -64.7% towards the twenty-eight test oral paediatric antibiotic suspensions All the bacterial isolates from the table salt and granulated sugar samples displayed multiple resistance to the test paediatric antibiotics, except Ps. aeruginosa SA12, Shigella dysenteriae SA16C, SA16D, E. aerogenes SA18A, SA18AE and E. coli SA22A which recorded no (0.0%) resistance to all the test paediatric antibiotics.
INTRODUCTION
In the living conditions prevalent in the less developed world, characterised by a lack of potable water, sanitation, and refrigeration, the bacteria and other pathogens that cause diarrhoeal diseases are easily transmitted to young children by contaminated water, hands, and food. As a result, infants in less developed countries suffer on the average six to eight separate episodes of diarrhoeal disease per child (1) . In an extremely conservative estimate, investigators calculated that there are at least 750 million to 1 billion episodes of diarrhoea and 4.6 million deaths each year due to diarrhoea in children less than 5 years of age in Africa, Asia (excluding the People's Republic of China), and Latin America (2) .
Dehydration is the most important complication of infantile diarrhoea, and if untreated it can lead to death (3) . Irrespective of the specific infectious agent causing diarrhoea, the treatment of diarrhoeal dehydration is the same, and involves the replacement of body water and electrolytes (salts in solution). A simple, efficacious, technologically appropriate alternative to intravenous dehydration has become available namely, oral dehydration therapy (ORT) using sugar/ electrolyte solutions. An application of ORT involves its use early in the course of infant diarrhoea to prevent dehydration (4) . It is not possible economically or logistically however to provide a packet of balanced sugar/electrolyte powder to treat every episode of diarrhoea in all young children in developing countries, for that reason, some observers have advocated the use of simple dehydration solutions of table salt and sugar, prepared and administered in the home (5) . Several methods have been devised for the preparation of simple sugar/salt solutions that are safe and can be prepared in the home, while the ingredients used in oral dehydration solutions are widely available and easily transported (6)(7). The primary focus of this study therefore, is on the clinical significance of antibiotics as discs and oral paediatric suspensions on bacterial isolates obtained from home-made ORS constituents. 
MATERIALS AND METHODS

Samples
Isolation of the microbial flora of the samples:
The overnight broth culture (1 ml) of each 
